Critical analysis of 30 day complications following radical nephroureterectomy for upper tract urothelial carcinoma.
Patients with upper tract urothelial carcinoma (UTUC) are often elderly and comorbid owing to associated risk factors for developing this malignancy. Perioperative complications may be significant in such a surgical population. We define the incidence and risk factors associated with perioperative complications occurring within 30 days of radical nephroureterectomy (RNU). Medical records of 92 consecutive patients undergoing RNU were reviewed. Complications occurring within 30 days of surgery were graded using the modified Clavien-Dindo classification. The number, severity, and type of complications were recorded. Minor complications were classified as Clavien II or less, while major complications were Grade III or greater. Univariate and multivariate analyses determined variables associated with complications. Fifty-seven men and 35 women with a median age of 70 years were included. Three-quarters of the cohort underwent a minimally invasive RNU and 45% had a regional lymph node dissection. Final pathology noted that 53% had muscle-invasive and 70% had high grade UTUC. Overall, 35 patients (38%) experienced complications within 30 days of RNU including 11 (12%) with major complications. Ten patients (11%) had multiple complications. Hematologic, gastrointestinal, and infectious etiologies comprised over 75% of complications. On univariate analysis, patient age, ECOG performance status, surgical approach, non-organ confined disease, and cardiac history were associated with complications. In a multivariate model including these variables, only ECOG ≥ 2 (OR 3.9, 95% CI 1.6-7.4, p < 0.001) was independently associated with post-RNU complications. Almost 40% of patients in this cohort experienced a perioperative complication after RNU. One-third of complications were Clavien III or greater. Poor performance status conferred a four-fold greater risk of a perioperative complication. Such knowledge may guide patient counseling and surgical expectations for the postoperative period.